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Type or print tn ink.
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Date Stamp

Statement covers period

SEE INSTRUCTIONS ON REVERSE 09/30/03

Y/ N oo 460
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Date of election if applicable: | .

o c/
{Month, Day, Year) ”i:i | 5 ,“ Page / of /

For Official Lise Only

sy

.

through

ey

1. Type of Reciplent Committee: an cammittess - Complete Parts 1, 2, 3, and 4.

Officeholder, Candidate Controlled Committes

{7 Ballot Measure Committee
(O State Candidate Election Committes

2. Type of Statement; |
B Preelaction Statement

rterly Statement

{0 Primarity Formed ] Seml-annual Statament (7] Sbecial Odd-Year Report
9 Recall o Pt Q Controlled {1 Termination Statement ] Supplemental Preelection
{Alsa Compito Part 5) gmgggxgzﬁw [0 Amendment (Explain below) Statement - Attach Form 485
[3 General Purpose Commiltee
() Sponsored (7] Primarlly Formed Candidate!
O Small Contributar Committee Officehotder Committee
QO Polllicat Party/Central Committes (Atso Complete Part7)
3. Committee Information =297 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

FRIENDS OF TOM WILSON

STREET ADDRESS (NO P.O. BOX)

s,

CITY STATE ZIP CODE

el & TN

MAILING ADDRESS (IF DIFFERENT} NO. AND BTREET OR P.O, BOX

AREA CODE/PHONE
(949) 759-9666

CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / £ MAIL ADDRESS
949 759-9697

NAME OF TREASURER
Jane X, Willet

MAILING ADDRESS

cITY STATE

NAME OF ABSISTANT TREABURER, IF ANY

ZiP CGDE

AREA CODE/PHGNE

(949) 759-9666

MAILING ADDRESS

cITY STATE

ZiP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

4, Verification

| have used all reascnable diligence in preparing and reviewing this statement and to the best of my knowiedge the information contained hersir and in the attached schedules is true and complete. |

ceftify under penalty of perjury under the laws of the State of California that the foregoing Is true and ¢ . 2 ‘
Exscuted on IO/@?/(B By f\ o v /
" Date ’__\ y ignature offir %or.ﬂssiswﬂﬁrﬂaswat
By .:L [ e
Signalure

10/ U3

Executed pn -
~Eawe™ of Controlling hokder, Cancldate, State Measure Proponent or Responsibla Officer of Sponsor
Exscuted on By _ -—
Dale SignalLre of Controlling Officehalier, Canddets, Slai Measure Propanent
Executed on Ry — — —
Dale Signature of Conlroling Gfficehokes, Canddale, Siate Measure Proponent FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: B66/ASK-FPPC



Type or priat in Ink. - COVER PAGE - PART 2

Reciplient Committee
ALIFORNI
Campaign Statement ¢ FORM A 46 0
CoverPage — Part 2
Page Q of ?
3. Officehoider or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Thomas W, Wilson _
OFFICE SOUGHT DR HELD (NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NOQ. ORLETTER JURISDICTION % SUPPORT
OPPOBE

Supervisor = Orange County, 3th District
RESIDENTIALBUSINESS ADDRESE (NO. AND STREET)  GITY STATE  ZIP

“ identify the controliing officehoider, candidate, or state measure proponent, If eny.

NAME OF OFFICEHOLDER, GANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any commitises

not Included in this statement that ars controlled by you or sre primarlly formad ta receive
contributlons or make axpenditures on behalf of your candidacy.

OFFICE SQUGHT OR HELD DISTRICT NO. IF ANY

COMMITTEE NAME 1.0. NUMBER
Tom Wilson for State Assembly 1255419
; 7. Primarily Formed Committee List names of otficenoider(s) or candidate(s) for
NAME OF TREASURER CONTROLLED COMMITTER? which this commitiee Is primarily formed.
Jane K. Willet _ Clves [Owno
COMMITTEE ADRESS STREET ADDRESS (NO FO. BOX) NAME GF OFFICEHOLDER OR GANDIDATE | OFFICE SOUGHT ORHELD | 1 o\ iopomr
ST [ opposs
ciry BIATE ZIF CODE 43“5;505’95’6"2%”5 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD - [ SUPPORT
9 -9
Smpa—— a MMES (049) 1 oprost
COMMITTEF, NAME : 1.0, NUMBER :
NAME OF OFFICEHOLDER OR CANDIDATE | OFFIGE SOUGHT ORHELD | 1y ¢ opeyar
{7 oprosE
NAME OF TREASURER : CONTROLLED COMMITTEE? NAME OF OFFICEFOLOER OR CANDIDATE | OFFICE SOUGHT O ELD | 4 g cnonr
. [] ves ] [] oprose
COMMITTER ADDRESS GTREET ADDRESS (NO PO, BOX)
Gty STATE ZiP CODE AREA CODE/PHONE Attach continuation sheels if necessary

FPPC Form 460 {June/01)
FPPC Toll-Free Helpline: 886/ABK-FPPC
State of Celiiornis



Campaign Disclosure Statement

Type or print in Ink.

Amounts may he rounded

SUMMARY PAGE

Summary Page to whola dollars. Statement covers period CALIFORNIA 460
from 07/01/03 FORM
- (7
SEE INSTRUCTIONS ON REVERSE through ..QQ/30./03_ . | Pege ot L.
NAME OF FILER 1.0. NUMBER
FRIENDS OF TOM WILSON 96-2927
) umn A Column B8 Calendar Year Summary for Candidates
C Co
ontributions Received R ATSPERD AR AR Running In Both the State Primary and
General Elections
1. Monstary CORABULIONS ....vvveeivicrnneercercvereren. Schodule A, L3 § 0= $ 14,774.00 V1 through 630 1 to Dat
rou { Bin
2. Loans Rocolved .........oumioriermiinnnmninin..  Schedule 8, Ling 7 =0~ -0~ g °
3. SUBTOTAL CASH CONTRIBUTIONS ..o AddLines 142§ ~0 § . 15,774.00 |20 Gonvbutons :
4. Nonmonetary Contrbutions ...........mumewisene Schedle G, Lina @ =0= _=0- 21, Expendilures
6. TOTAL CONTRIBUTIONS RECEIVED ..v.vvuicires voresesin AGILINOB S +4 $ =0~ $ 14,774,00 Made $ $

Expenditures Made

6. Payments Made................. TSN e Scheduls E, Ling 4

§ 4,555,900

§ __66,794,37

Expenditure Limit Summary for State
Candidates

7. Loans Made .. .cuise s, Schedula M, Line 7 ~0~ o 22, Cumulative Expenit Modat
- WiMmuiative Expenditures Made
8. SUBTOTAL CASHPAYMENTS L.ivirivecereevsenrenesone - AddLIGSB+7 § 4,555,90 3 06,794.37 {If Sublect fo Vniunllpry Expandiiure Limit)
9. Accrued Expenses (Unpald Bills) .................... eorvenens Sohadule £, Ling 8 (389.08) ~0- Date of Elgation Total {0 Date
10, Nonmonetary AdjUStment .....uervercererenssereosnns .1v. Schedule C, Line 3 =( —0~ (mm/ddlyy)
11, TOTAL EXPENDITURES MADE ....oovvcvtonvvonvinierercon Add Lines 8+ 8+ 10 § 4,166,82 $ 66,794,37 / / $
Current Cash Statement ! — 8
12. Boginning Cash BAIANCE ...urum.wuni.... Provious Summary Page, Line 18 ¢ _ 30,386,88 | caloulata Column B, add ) ; s
13. Cash ReCOIDIS .ot isenvirsseisionecserneones Colitn A, Ling 3 above 4 Y gmounts In Column A to the
' 1.93 corresponding amounts
14. Miscellaneous Increases 10 CASH ..., Sehaduls | Line 4 : from Column B of your last / / $
4,555,900 raport, Bome amounts in
15. Cash Payments ..o Colimn A, Lin 8 above 2 Column A may be negative ’ / $
16. ENDING CASHBALANCE ......... AddLines 12+ 13+ 14, then subtract Line 15 & ... 25,832, 91 ] figures that should be
. ' sublracted from previous
I this is & termination statement, Line 16 must be zero, period amounts, if this Is / / %
the first report being filed
-~0- for this calanda r, onl
17. LOAN GUARANTEES RECEIVED ...oooccovrrnvcrnicvrr.  Schodule 8, Par2 9 carry over e ot | “Since January 1, 2001. Amounts In this section may be
: i different from amounts reparted In Column 8.
Cash Equivalents and Outstanding Debts g T8
18, Cash Equlvalgnts e . 588 INSirUclions on revarsg $ -0~ RELEES
19. Outetanding DebtS ... AddLing 2+ Line 9/ Column Babove  § -0~ FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D

SCHEQULE D

Summary of Expenditures Type or print in Ink. St ,
Sup I;y 0 P i Oth Amounts may he rounded atement covers perlod CALIFORNIA 460
upporting/Opposing Other to whole dollars, o 07/01/03 FoRM
Candidates, Measures and Committees = :
. 09/30/03 /7/ ?
SEE INSTRUCTIONS ON REVERSE thraugh Page ..., of
NAME OF FILER 1.0, NUMBER
FRIENDS OF TOM WILSON 96-2927
NAME OF CANDIDATE, OFFIGE, AND DISTRICT, OR DESCRIPTION CUMULATIVETODATE | PER ELECTION
R e I g A Rl
Republican Partyof Orange County X Monstary 250
08/13 ID# 742088 Contribution ‘ X 50(‘) 2,750.00
Nonmonetary ’ .
08/18 H Contribution NAA
[ Indapendant
£ support ] Oppose . Expenditure
[} Monetary
Contribution
Nonmonetary
Contribution
[] Independent
[ suppon [] Opposa Expenditurs
] Monetary
~ Contribution
[[] Nonmonetary
Contribution
] Independant
[ support [ Oppose Expenditure |
SUBTOTAL $ 1,750,

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or mote. {Includs all Schedule D subtotals.) ......... phbessssnre ) e e airaeae $ 1,750.00
_O_
2. Unitemized contributions and independant expenditures made this period of Under 100 ... s $
3. Total contributions and independent expenditures made this perlod. (Add Lines 1 and 2. Do not enter on the Summary Page.) ... TOTAL § .1,750,00

FPPC Form 460 (June/01)
EPRC Toll-Free Helpline: B66/ASK-FPPC



Schedule E

SCHEDULEE

Type or print In ink. Statement covers period
‘ He rounded CALIFORNIA
P Amounts may
ayments Made to whole dollars. wom __07/01/03 FORM 460
SEE INSTRUCTIONS ON REVERSE through _09/30/03 Page c of 7
NAME OF FILER |.B, NUMBER
FRIENDS OF TOM WILSON 062027

CODES: if one of the foilowing codes accurately describes the paymant, you may enter the code. Otherwise, describe the payment.

VP canmpalgn paraphernaliafmisc. MBR mamber communications RAD radio airtime and preduction costs
SNS  campaign consultants MIa mestings and appearances BFD  returned coniributions
T8 contribution (explain nonmonetary}® OFG office expensas SAL campaign workaers' salaries
VC olvic donations PET  pefition clroulating TEL tv. or cable airtime and production cosls
A candidate filing/ballol fess PHO phone banks TRC candidate travel, lodging, and meals
ND  fundralsing events 2 POL polling and survey research TRS staff/spouse travel, lodging, and meals
ND  independent expenditure supporting/opposing others (axplain)* POS  postage, delivery and messenger eervices TSF  transfer betwesn committess of the same candidate/sponsor
FG  lapal defensse FRO  professional servicas (legal, accounting) VOT voter regiatration
AT campaign lileratura and mailings PRT  piint ads WEB informatlon technology costs (internat, g-mall}
E ' '
#"a’é"wﬁﬁ‘?z,’i?e%iﬁ?%?g &%ﬁﬁ; CODE  OR DEBCHIPTION OF PAYMENT AMOUNT PAID

See attached pages (o thry 7 for

itemizations of Sch E
Payments that are contributions or independent expenditures must aiso be summarized on Schedule D, SUBTOTAL §
schedule E Summary
. Payments made this period of $100 or more. {Include afl Schedule E subtotals.) ................ O PP O ST ST PSSO $__ 4721349
. Unitemized paymants made this period of under$100 ... e eabans T PP TPV veeeeirs Ve oo B 342.41
« Total interest paid this period on foans. (Enter amount from Schedule B, Part 1, Column (8).) . $ =0-
. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.} ............... sy TOTAL $__ 4.,.555.90

1

1

FRPPC Form 480 (June/0t)
FPPC Toil-Free Helpline: B66/ASK-FPPC



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__ California FORM 460..... PAGE *_é_ oF Cz
PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 07/01/03 throught 09/30/03
Friend of Supervisor Tom Wilson - ID# 962927

Carolyn Mclnerney

|

::i=zzz:itte, alsoc enter l-D'_TST:ftZ“_ CODE ?ffffifzigf OF PAYMENT ] AMOUNT Pfi?
CWLA - California Women's Leadership Association (Ve 250.00
L
L
Life of Orange County PRT 350.00
S
L)
Make A Wish Foundation of OC cve 109.00
1
nmminvpabintidttmniig

MTG 111.20
Republican Party of Orange County CcTB ID# 742088 1750.00
SRR
L
San clemenge Kistorical Society cve 130.00
L
SRR
Lisa Smith OFC Vendor exceeding $99 listed below: 156.86
S
]

OFC

Vendor: Sprint PCS....$108.49

|

SUBIOTAL: 2,857.06



NAME & ADDRESS OF PAYEE or CREDITOR

Schedule E__ California FORM 460..... PAGE

o 9

PAYMENT AND CONTRIBUTIONS (Other Than Loans) MADE
Statement covers period from 07/01/03 throught 09/30/03
Friend of Supervisor Tom Wilson - ID# 962927

(if C:TnittE, akso enter 1.D0. number) COBE SESEZiPTION QOF PAYMENT L AMOUNT PAID
Holly Veale OFC See sch F 389.08
- - - ]
L ]
Holly Vveale OFC Vendor exceeding $100 [{sted below: 232.35
SNE————
e ]
Vendor: AT&T Wireless..... $232.35 OFC

Omianbenbb 0Ny

L
Jane Willet PRO 735.00
L ]
.

SUBTUTAL: 1,356, 43

Yo

v



SCHELAK E +

Schedule F Type or printinink,

. . Amounts may be rounded : Statement covars period CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dotlars, i from._ 07 01/03 FORM 460
09/ 30/03
through _ Y-/ ~2~/ "= %
SEE INSTRUCTIONS ON REVERSE i ‘ T | Page of . ?
NAME OF FILER | .p. NUMBER
FRIENDS OF TOM WILSON 96-2027
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwiss, describe the payment
CMP  campalgn parapharnalia/misc. MBR: member communications RAD radio airlime and production cosls
CNS  campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmeonetary)* OFC office expenses SAL campaign workers' 6alaries
CVC civic donations PET pstition circuiating TEL.  Lv. or cable aiime and production costs
FiL  candidate filing/baliot fees PHO phone bartks TRC candidate travel, ledglng, and meals
FND  fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND  independent expenditure supporling/opposing others (explain) POB  postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG Isgal defense PRO professions! servicas (legal, accounting) VOT voter registration
UT  campalgn literature and mailings PRT print ads WEB Information technology cosis {internet, e-mail)
{a) (b) {¢) ()
NAME AND ADDRESS OF CREDITOR CODEOR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF GOMMITTEE, ALSO ENTER 10. NUMBER) DESCRIPTION OF PAYMENT | paL ANCEBEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
- k OF THIS PERIOD {ALBO REPORT ON £ OF THIS PERIOD
Holly Veale ; . ; :
St OFC 359.08 -0~ 1 389.08 | -0~
w. : : '
e e _ e e e SRS S ! — - —
nPaym t th;tnre contribut] independant axpenditures must also b S ~ S T e T e
aumma:inzasd an Schad:l‘lor Du ons ot in npenjn expan wres must aleo be SUBTOTALS $ 389,08 $ ~U- g’ $ 389 08 j $ -0~
Schedule F Summary
1. Total accrued expenses incurred this perled. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ... INCURRED TOTALS $§ . _..=0— [ .
2. Total accrued expensas paid this period. {Include all Schedule F, Column (¢} subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ..o, PAID TOTALS §.__389.0 08 —
3. Net change this period. Subtract Line 2 from Line 1. Enter the difference here and CRTEN
on the Summary P i e 389.08;
h ary Page, ColUMN A, LINE 9.) ... v tereror ittt tie et es ettt s bbb e NET § Wgemm )Iw
FPPC Form 460 (June/01)

FPRC Tall.Fraa Helnline: 866/ASK-FPPC



‘ Schédule |

Type of print in Ink, SCHEDULE!
Miscellaneous increases to Cash Amounts may be rounded Statsment covers period CALIFORNIA
. . towhole dollars. 46 0
| - : yrom___ 07/01/08 FORM
0%9/30/03
SEE INSTRUCTIONS ON REVERSE through Page 7 o 7
NAME OF FILER 1.0. NUMBER
TRIENDS OF TOM WILSON 96-2927
DATE AMOUNT OF
FECEIVED e 50 e 1o By - DESCRIPTION OF RECEIPT INCREASE TO CAGH
Altach additional informatlon on appropriataly labeled continuation sheels. SUBTOTAL §
Schedule | Summary 0
1. INCreases 10 cash of $T00 OF MOTE thIS PEIIOM. ..ve..eeererorsseriesssereressessaesssesessssassecssstessessbsrese s ess s assasstyersarsersses $ i
2. Unitemnized Increases to cash under $100 this Period. ..o e s s s § 1,93
3. Total of all interest received this period on loans made to others. (Scheduls H, Column (8).) wwiicrcnnieinnnin. $ ‘ ‘,Qf
4. Tota! miscellaneous Iincreases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 1,83
TTBUTAMBLY PATS, LINE 14.) 1erovrmreroreeensessseisssesssessmsssieosssosessassssssssnsssassssssssaresssssssressessssasssemnisrissesssresssnssss TOTAL § :
T, ' FPPC Form 460 {Junef0t)

FPPC Toll-Fres Helolina: BEE/ASK-FPPO



